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State/Territory: Hawaii 

Conduct tribal consultation at time of submission. 

Include name of the optional eligibility group and applicable income and resource standard. 

c. _X_ Tribal consultation requirements � the agency requests modification of tribal
consultation timelines specified in Hawaii Medicaid state plan, as described below:

Section A � Eligibility 

1. The agency furnishes medical assistance to the following optional groups of individuals

described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new optional 
group described at section 1902(a)(10)(A)(ii)(XXIII) and 1902(ss) of the Act providing coverage for 
uninsured individuals. 

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)

Income standard: 

-or- 
 

b. Individuals described in the following categorical populations in section 1905(a) 
of the Act: 

Income standard: 

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies: 

Less restrictive resource methodologies: 

Approval Date: 
Effective Date: 12/01/2020 

TN: 21-0008 
Supersedes TN: NEW 11 

05/07/2021 
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State/Territory: Hawaii 

Please describe whether the state suspends all cost sharing or suspends only specified 
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and 
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income 
levels consistent with 42 CFR 447.52(g). 

Please list the applicable eligibility groups or populations. 

4. The agency adopts a total of months (not to exceed 12 months) continuous 
eligibility for children under age enter age (not to exceed age 19) regardless of changes in 
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926. 

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI- 
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed 
12 months) in accordance with 42 CFR 435.916(b). 

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.

b. The agency uses a simplified online application.

c. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C � Premiums and Cost Sharing 

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

2. The agency suspends enrollment fees, premiums and similar charges for:

a. All beneficiaries

b. The following eligibility groups or categorical populations:

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

TN: 21-0008 Approval Date: 

Effective Date: 12/01/2020 Supersedes TN: NEW 13 

Please describe the designated entities or additional populations and any limitations related to 
the specified populations or number of allowable PE periods. 
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State/Territory: Hawaii 

Please describe. 

Hawaii will pursue vaccine administration coverage under the preventive services benefit. 

Preventive services means services recommended by a physician or other licensed practitioner of 
the healing arts acting within the scope of authorized practice under State law to - 

a. Prevent disease, disability, and other health conditions or their progression;
b. Prolong life; and
c. Promote physical and mental health and efficiency.

The practitioners who are qualified to furnish vaccine administration are a licensed 
pharmacist, a pharmacy technician and a pharmacy intern. 

Qualifications 
The licensed pharmacist must also have received appropriate training to administer 
immunizations. Appropriate training includes programs approved by the Accreditation 
Council for Pharmacy Education (ACPE), curriculum-based programs from an ACPE-
accredited college of pharmacy, state or local health department programs, or programs 
recognized by the board of pharmacy. 

Pharmacy interns, pharmacy technicians, and pharmacies are qualified providers of COVID-
19 vaccinations per the HHS COVID-19 PREP Act Declaration and Authorizations.   Qualified 
pharmacy interns and qualified pharmacy technicians are working under the supervision of 
a licensed pharmacist. 

Section D-Benefits 

Benefits: 

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. X_The agency makes the following adjustments to benefits currently covered in the state plan:

3. X The agency assures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4. X Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in 42
CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

X

TN:21-0008 Approval Date: 

Supersedes TN: NEW 14 
Effective Date: 12/01/2020 

Please specify the standard(s) and/or criteria that the state will use to determine undue 
hardship. 

a. __ The agency assures that these newly added and/ or adjusted benefits will be 
made available to individuals receiving services under ABPs. 

b. __ Individuals receiving services under ABPs will not receive these newly added 
and/or adjusted benefits, or will only receive the following subset: 

05/07/2021 



State/Territory: Hawaii 

Please describe. 

Please describe the change in days or quantities that are allowed for the emergency period and 
for which drugs. 

Please describe the manner in which professional dispensing fees are adjusted. 

Telehealth: 

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state�s approved state plan:

Drug Benefit: 

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E � Payments 

Optional benefits described in Section D: 

1. Newly added benefits described in Section D are paid using the following methodology:

Effective date (enter date of change): 

Location (list published location): 

TN: 21-0008 
Supersedes TN: NEW 

Approval Date: 

15 
Effective Date: 12/01/2020 

a. Published fee schedules -
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State/Territory: Hawaii 

Describe methodology here. 

Payment for COVID-19 vaccine administered by licensed pharmacist, pharmacy interns or 
pharmacy technicians shall be made to the affiliated billing provider/pharmacy in accordance 
with the same reimbursement methodologies and rates developed for the specific type of 
providers and/or services described elsewhere in the State Plan and listed below. 

Hawaii sets the following rates for COVID-19 vaccine administration: $30.68 for single dose 
vaccines, and $18.59 for the first dose and $30.68 for the second dose for vaccines requiring 
two doses from 1/15/21 to 3/31/21.  Starting 4/1/21 the COVID-19 vaccine administration rate 
will be $43.68 per dose until the end of the PHE. 

Please describe criteria. 

Please describe. 

Please describe. 

Increases to state plan payment methodologies: 

2. _X _ The agency increases payment rates for the following services:

a. Payment increases are targeted based on the following criteria:

b. Payments are increased through:

Rates are increased: 

Uniformly by the following percentage: 

Through a modification to published fee schedules � 

Effective date (enter date of change): 

Location (list published location): 

Up to the Medicare payments for equivalent services. 

By the following factors: 

TN: 21-0008 Approval Date: 
Effective Date: 12/01/2020 Supersedes TN: NEW

16 

b. Other: 

i. __ A supplemental payment or add-on within applicable upper payment 
limits: 

ii. An increase to rates as described below. 
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State/Territory: Hawaii 

Describe telehealth payment variation. 

Payment for services delivered via telehealth: 

3. For the duration of the emergency, the state authorizes payments for telehealth services
that: 

Other: 

4. Other payment changes:

Section F � Post-Eligibility Treatment of Income 

Approval Date: TN: 21-0008 

Supersedes TN: NEW 17 Effective Date: 12/01/2020 

a. __ Are not otherwise paid under the Medicaid state plan; 

b. __ Differ from payments for the same services when provided face to face; 

c. __ Differ from current state plan provisions governing reimbursement for 
telehealth; 

d. __ Include payment for ancillary costs associated with the delivery of covered 
services via telehealth, (ifapplicable), as follows: 

i. __ Ancillary cost associated with the originating site for telehealth is 
incorporated into fee-for-service rates. 

ii. __ Ancillary cost associated with the originating site for telehealth is 
separately reimbursed as an administrative cost by the state when a 
Medicaid service is delivered. 

1. __ The state elects to modify the basic personal needs allowance for institutionalized 
individuals. The basic personal needs allowance is equal to one of the following amounts: 

a. The individual's total income 

b. __ 300 percent of the SSI federal benefit rate 

c. Other reasonable amount: _____ _ 

2. __ The state elects a new variance to the basic personal needs allowance. (Note: Election 
of this option is not dependent on a state electing the option described the option in F.1. 
above.) 
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